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sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

0199999 Total individuals ..............................oooooo 6,329 ... 6,329
Group Subscribers:

State of Michigan ...................o 526,237 | ..o e 526,237
Federal Employees .........................coooo 155,683 | ... ..o 155,683
0299997 Subtotal - Group Subscribers: ........................................|.... 681,920 (... L 681,920
0299998 Premium due and unpaid not individually listed ........................[....... 561,031|.......... 45893 |.......... 22970, 629,894
0299999 Total group .............ccooooiiiiiiiiiiiiii | 1,242,951 |.......... 45893 |.......... 22970(............... | 1,311,814
0399999 Premiums due and unpaid from Medicare entities .....................|..............o |
0499999 Premiums due and unpaid from Medicaid entities .....................| ... |
0599999 Accident and health premiums due and unpaid (Page 2, Line 12) ..|...... 1,249,280 1.......... 45,893 1(.......... 22970 ... 1,318,143




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

61

EXHIBIT 4 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

Receivables not inidvidually listed

Saginaw Cooperative Hospitals, Inc. ....................coo L e 908,546 |........ 908,546 |..................
Bay Health System ... 1,107,587 | .o e 1,107,587
PRIZer .. 430,519]........ 430,519 oo 888,616 ..o |, 1,749,654
0499999 Total - Receivables not inidvidually listed ................ccccoooeei | 1,803,768 |........ 387,192|........ 124574 ........ 186,413]........ 186,413]...... 2,315,534
0599999 Health care receivables ..o | 3,341,874]........ 817,711|........ 124,574 ]...... 1,983,575]...... 1,094,959 ]...... 5,172,775




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

02

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............ | ......ocoooooo | [ Lo [
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 5,567,183 ........ 727437 (........ 134,387 |.......... 34,691 (.......... 79,6701...... 6,543,368
0499999 Subtotals .............ccoovviiie 5,567,183 ]........ 727437|........ 134,387 |.......... 34,691|.......... 79,670...... 6,543,368
0599999 Unreported claims and other Claim FESEIVES ... ... .... 23,790,204
0699999 Total AMOUNtS Witheld .. ... 6,826,222
0799999 Total Claims UNPaid ... .... 37,159,794
0899999 Accrued Medical Incentive Pool and BonUS AMOUNTS ... o 6,055,777




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(X4

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over90 Days | Nonadmitted Current Non-Current
Individually listed receivables
HealthPlus Options, InC. ....................ccco 290,493 (... 290,493(..................
HealthPlus Partners, INC. ... 1,088 | .o e 1,038 ...
HGH INC. 11,944 11,944 ...
0199999 Total - Individually listed receivables ....................................| ... 303,475 .. e 303,475 ...
0299999 Receivables not inidvidually listed .............ccooooooiiiei i L e L L L
0399999 Total gross amounts receivable ..................................... . 303,475 | .o e 303475| ...




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
0399999 Total gross payables .......................ooooon | XXX L e

[44



sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€¢c

4

Column 3
asa%
of Total

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Payment

Method
Capitation Payments:
1. Medical GrOUPS .......oooiiiiiiii i
2. Intermedianies ...
3. Al other Providers ...
4. Total capitation payments ...
Other Payments:
5. FEE-TOr-SBIVICE ...\ v
6. Contractual fee payments ....................o
7. Bonus/withhold arrangements - fee-for-service ..................................
8. Bonus/withhold arrangements - contractual fee payments .......................
9. Non-contingent salaries ...

10. Aggregate cost arrangements .....................

11. All other payments
12. Total other payments
13. Total (Line 4 plus Line 12)

... 142,899,195

... 168,396,196

1 2 3
Direct Medical |  Column 1 Total
Expense asa % Members
Payment of Total Covered
..142,899195(.......... 45.905(........ 107,616
..142,899195(.......... 45.905(........ 107,616
....................................... XXX
...168,396,196 | .......... 54.095]..... XXX
....................................... XXX
....................................... XXX
....................................... XXX
....................................... XXX
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA XXX
...168,396,196|.......... 54.095|..... XXX
...311,295391|........ 100.000{..... XXX

...311,295,391

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 ... | [ XXX XXX XXX




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets
1. Administrative furniture and equipment ..o [ 1,438,225 ... 133,561 ...... 1,019,091 ........ 419,134 (... 62,870]........ 356,264
2. Medical furniture, equipment and fixtures ... L e L e
3. Pharmaceuticals and surgical supplies ... L L e L e
4. Durable medical equipment ... e L e e
5. Other property and equipment ......................... 45031 ... 45,031
6. TOMAI 1,483,256 |........ 133,561 1...... 1,064,122|........ 419134].......... 62,8701........ 356,264

144




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

058100 2003 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) — rementCo

REPORT FOR: 1. CORPORATION: 2. DIVISION:

NAIC Group Code 3409 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95580
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. PriorYear ...........coooooi 163,673 ... 506 |............ 91,362 | ..o e e [ 2,012(............ 2,825 ......... 59181 | | e 7,787

2. FirstQuarter ...............ooooii [ 107,467 ... 572 ..o 93,902 | ... e e [ 2102(............ 2877 [ oo L e e 8,014

3. Second Quarter ... [ 107,215 ... 605(............ 93,509 | ..o e e [ 2,099 ............ 2,867 [ e [ e 8,135

4, ThirdQuarter ... | 107,248 ............... 59T |l 93,443 | ... e e 2,09 [............ 2844 (. e e e 8,274

5. CurrentYear .............ccooociiiii 107,616]............... 565(............ 93,737 | ..o | [ [ 2,093 ... 2849 ... e e e 8,372

6. Current Year MemberMonths ...................|....... 1,287,996 |............. 6,947 |........ 1,123,689 | ..o e 25214 |.......... 34343 . e e 97,803

Total Member Ambulatory Encounters for Year:

7. Physician ... [ 413693 (... [ 360,745 ..o e [ [ 15,497 [ L [ [ 37,451

8. Non-Physician ..............c.ccoooii o BA1274 ..o 454324 ... e e 27,695 ..o | | | [ 59,255

9. Total oo 954,967 [.......oooiiii 815,069 [.........coooooee oo Lo [ 43192 | | i | [ 96,706

10. Hospital Patient Days Incurred .................. | .......... 54144 ... 32,779 (.o e 4958 (... 16,407
w 11. Number of Inpatient Admissions .................|.......... 155 . 7284 . ..o e 922 | 2,949
(2, 12. Health Premiums Collected ...................... ....331,577,438|........ 1,539,680 |..... 262,802,288 |..........cooooos | | | 5,865,233 |..... 27,381,272|......... 679,507 ..o L [ 33,309,458
o 13. Life Premiums Direct ................oooooo oo e e
o 14. Property/Casualty Premiums Written ............{ ..o | i | Lo Lo Lo L L L L [
3_ 15 Health Premiums Earned ........................ ... 328,699,374 |........ 1,534,985 |..... 261,852,058 | ..o | | | 5,623,981 |..... 26,365,413 |.......... 12,767 [ oo L [ | 33,310,170
- 16. Property/Casualty Premiums Earned ........... | ... [ e e e e
S 17. Amount Paid for Provision of Health Care
2 SEIVICES .o\ ... 311,295391|........ 1,528,971..... 248,113,978 | ..o e e 4,736,277 |..... 23,129,685|....... BATA383 | ..o [ e 28,312,097

18. Amount of Incurred for Provision of Health

Care Services .........ccoouiiiiiiiiiiiii. ... 302,129,822 ........ 1,513,678]..... 245,381,460 | ..o | | [ 4,939,824 1..... 22,765,849]....... (658,582) |....ovoovveeie L L | 28,187,593

(a) For health business: number of persons insured under PPO managed care products ................ and number of persons insured under indemnity only products ................



sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

023100 2003 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) — rementCo

REPORT FOR: 1. CORPORATION: 2. DIVISION:

NAIC Group Code 3409 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 95580
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PriorYear ...........coooooi 163,673 ... 506 |............ 91,362 | ..o e e [ 2,012(............ 2,825 ......... 59181 | | e 7,787
2. FirstQuarter ...............ooooii [ 107,467 ... 572 ..o 93,902 | ... e e [ 2102(............ 2877 [ oo L e e 8,014
3. Second Quarter ... [ 107,215 ... 605(............ 93,509 | ..o e e [ 2,099 ............ 2,867 [ e [ e 8,135
4, ThirdQuarter ... | 107,248 ............... 59T |l 93,443 | ... e e 2,09 [............ 2844 (. e e e 8,274
5. CurrentYear .............ccooociiiii 107,616]............... 565(............ 93,737 | ..o | [ [ 2,093 ... 2849 ... e e e 8,372
6. Current Year MemberMonths ...................|....... 1,287,996 |............. 6,947 |........ 1,123,689 | ..o e 25214 |.......... 34343 . e e 97,803
Total Member Ambulatory Encounters for Year:
7. Physician ... [ 413693 (... [ 360,745 ..o e [ [ 15,497 [ L [ [ 37,451
8. Non-Physician ..............c.ccoooii o BA1274 ..o 454324 ... e e 27,695 ..o | | | [ 59,255
9. Total oo 954,967 [.......oooiiii 815,069 [.........coooooee oo Lo [ 43192 | | i | [ 96,706
10. Hospital Patient Days Incurred .................. | .......... 54144 ... 32,779 (.o e 4958 (... 16,407
11. Number of Inpatient Admissions .................|.......... 155 . 7284 . ..o e 922 | 2,949
w 12. Health Premiums Collected ...................... ....331,577,438|........ 1,539,680 |..... 262,802,288 |..........cooooos | | | 5,865,233 |..... 27,381,272|......... 679,507 ..o L [ 33,309,458
i 13. Life Premiums Direct ... [ e e e e
E 14. Property/Casualty Premiums Written ............{ ..o | i | Lo Lo Lo L L L L [
g— 15 Health Premiums Earned ........................ ... 328,699,374 |........ 1,534,985 |..... 261,852,058 | ..o | | | 5,623,981 |..... 26,365,413 |.......... 12,767 [ oo L [ | 33,310,170
(7o} 16. Property/Casualty Premiums Earned ........... {................. | ...
% 17. Amount Paid for Provision of Health Care
SEIVICES .o\ ... 311,295391|........ 1,528,971..... 248,113,978 | ..o e e 4,736,277 |..... 23,129,685|....... BATA383 | ..o [ e 28,312,097
18. Amount of Incurred for Provision of Health
Care Services .........ccoouiiiiiiiiiiiii. ... 302,129,822 ........ 1,513,678]..... 245,381,460 | ..o | | [ 4,939,824 1..... 22,765,849]....... (658,582) |....ovoovveeie L L | 28,187,593

(a) For health business: number of persons insured under PPO managed care products ................ and number of persons insured under indemnity only products ................



STATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ...................cccooooiiii [ 5,677,354
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 10 ... (387,768)

2.2 Totals, Part 3, ColUmN 7 ...
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent

improvements (COlUMN 9)) ... e
4.  Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 13 ... o 30,922

4.2 Totals, Part 3, Column O ... o
5. Total profit (loss) on sales, Part 3, Column 14 ...
6.  Increase (decrease) by foreign exchange adjustment:

6.1 Totals, Part 1, Column 11 ..

6.2 Totals, Part 3, Column 8 ... ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ...
8. Book/adjusted carrying value at the end of current period ... 5,320,508
9. Total valuation @lIOWANCE ............coiiii e e
10, Subtotal (LINES B PIUS ) .....vooiii e L 5,320,508
11, Total nonadmitted @amOUNTS ... o 1,746
12.  Statement value, current period (Page 2, real estate lines, current period) ..o [ 5,318,762

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear .........[................oo..
2. Amount loaned during year:

2.1 Actual cost at time of aCqUISIIONS ...

2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitmentfees ...
4. Increase (decrease) by adjustment ... L
5. Totalprofit(loss)onsale ...................ccc . m W A B B M |
6. Amounts paid on account or in full during the year N o N E .............................................................
7. Amortizationof premium ...l
8. Increase (decrease) by foreign exchange adjustment ...l
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .............| oo
10.  Totalvaluation allowanCe ................oooiiiii e L
11, Subtotal (Lines I PIUS 10) ...
12, Total nonadmitted amounts ...
13.  Statement value of mortgages owned at end of current period ..............coooiiiiiiiiiiiii i [

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear .....................cooo [ 1,513,609
2. Cost of acquisitions during year:

2.1 Actual cost at time of aCqUISIIONS ...

2.2 Additional investment made after acquisitions .........................oooo 7271167 |.......... 7,271,167
30 AcCrual Of dISCOUNT ...
4. Increase (decrease) by adjustment ... L (1,488,991)
5. Total profit (I0SS) ONSAIE ........... e
6.  Amounts paid on account orin full during the year ...
7. Amortization Of premium ...
8. Increase (decrease) by foreign exchange adjustment ...l
9.  Book/adjusted carrying value of long-term invested assets at end of current period ........................... 7,295,785
10.  Totalvaluation allowanCe ......... ...
11, Subtotal (Lines I PIUS 10) ... 7,295,785
12, Total nonadmitted @amOUNES ............oooii i L
13.  Statement value of long-term invested assets at end of current period ..................................................|.... 7,295,785

36




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

8¢

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

U.S. Government, Schedules D & DA (Group 1)

1 ClasS T L
12 Class2
1.3 Class 3 ...
14 ClasSd ..o
15 ClasS 5 .
168 ClassB ...
1.7 TOTALS

All Other Governments, Schedules D & DA (Group 2)

21 Class 1 .
2.2 Class?2
2.3 ClasS 3 ...
24 ClasSd ...
2.5 Class 5 .
2.6 ClasS B .. ..o
2.7 TOTALS .o

States, Territories and Possessions etc., Guaranteed, Schedules D & DA
(Group 3)

3.1 Class 1
3.2 ClasS 2 ...
3.3 Class 3 ...
B4 ClasSd ..
3.5 Class5
3.6 ClasS B ...
3.7 TOTALS ..o

Political Subdivisions of States, Territories & Possessions, Guaranteed,
Schedules D & DA (Group 4)

41 Class 1 ..
42 Class 2 ...
43 Class 3 ...
44 Class 4
45 ClasS 5 ...
46 Class B . ...
47 TOTALS .o

Special Revenue & Special Assessment Obligations etc., Non-Guaranteed,
Schedules D & DA (Group 5)

B Class 1 oo
5.2 ClasS2 . .o
53 Class3
B4 ClasS 4 ..o
B8 ClasS 5 oo
BB ClasS 6 ..o
5.7 TOTALS




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

6¢€

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carryin

SCHEDULE D - PART 1A - SECTION 1 (continued)

Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
(Group 6)

6.1 Classt . ...
6.2 Class2 .........ccooviiiii
6.3 Class3 . ..o
6.4 Classd .............c
6.5 Classb . ....ooooviiiii
6.6 ClassB ..........ccooviviviiii
6.7 TOTALS ...

Industrial & Miscellaneous (Unaffiliated), Schedules

D & DA (Group 7)

71 Classt ..o
72 Class2 ...
73 Class3 ..o
74 Class4 ...
75 Classb ...oooooiiiii
76 ClassB ........coooiiiiii
77 TOTALS ...

..... 31,568,740
......... 508,685

......... 744,850
......... 259,401

..... 33,573,825
......... 768,086

....... 5,257,737
......... 260,612

..... 33,573,825
......... 768,086

Credit Tenant Loans, Schedules D & DA (Group 8)

81 Class1 . ...
82 Class2 ...........ocoii
83 Class3 ...
84 Class4 ...
85 Classb ......oooviiiiiii
86 ClassB ........cooovviiiii
87 TOTALS ...

Parent, Subsidiaries and Affiliates, Schedules D &
DA (Group 9)

91 Classt ...
92 Class2 ...
93 Class3 ..o
94 Class4 . ...
95 Classb ...cooioiiii
9.6 ClassB ........cooviviiiiii
9.7 TOTALS ...




sTATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
101 Classt ..o 32,818,215|....... 1,504,840 1....... 1,246,020 |......... 260,789 (..o [ 35,829,864 |............ 97.90{..... XXX XXX 35,829,864 |..................
102 Class2 . ..oooooiiiiiii e [ 508,685 [ .......ccvvvviies [ 259,401 [ ..o [ 768,086 (............. 2.101..... XXX .o XXX .o 768,086 [..................
103 Class3 ..o | [ L e [ e e XXX .o XXX oo
104 Class4 ... | e L e e e e XXX XXX o[ [
105 Classh ..o L e e e ()i | XXX XXX oo
106 Class B ....oooovevvviiiiiiiiiieiiiees | L L e [ ©) v [ XXX ... XXX oo |
107 TOTALS ... 33,326,900 ....... 1,504,840 ....... 1,505,421 (......... 260,789 (... (b).. 36,597,950 |.......... 100.00..... XXX .o XXX .o 36,597,950 | .......coonnnnn
108 Line10.7asa%of Column®6 ...................... |, 91.06|............. 411 411 071 o [ 100.00]..... XXX .| XXX .| XXX 100.00[..................
11. Total Bonds Prior Year
111 Classt ..o 4,386,628 |....... 1,3740121......... 992,163 |......... 261,395 ..o [ XXX .o XXX 7,014,198 ............ 96.42(....... 7,014,198 (...
112 Class2 ..o e [ 260,612 (..o [ XXX .o XXX 260,612(............. 358|......... 260,612,
113 Class3 ..o e L L e e XXX XXX o [ [
114 Class4 ..o e L L e e XXX XXX o [ [
115 Classb ..o [ L e e e XXX XXX..... (C)oie [ e
116 ClassB .....oooeeiviiiiiiiiiiis e L L e [ XXX ... XXX ... (€)oo L L
117 TOTALS ..o 4,386,628 ....... 1,374,012 ... 1,252,775 ......... 261,395 ..o [ XXX XXX..... (b).... 7,274,810 .......... 100.00....... 7274810 ..o
118 Line11.7asa%ofCol.8 ..................oooooo [, 60.30|............ 18.89]............ 1722 359 . XXX .| XXX 100.00..... XXX 100.00[..................
B 12. Total Publicly Traded Bonds
o 121 Classt ..o 32,818215|....... 1,504,839 |....... 1,246,0211......... 260,789 [.....cooiiis [ 35,829,864 |............ 97.90....... 7,014,198 ............ 96.421..... 35,829,864 |..... XXX ...
122 Class2 ..o 508,685 [.......covveiiies [, 259,401 [ ..o [ 768,086 (............. 210 ......... 260,612 (............. 358|......... 768,086 |..... XXX.....
123 Class3 ..o e L e L e L e e e e XXX.....
124 Class4 ... [ L L [ e e e L e e XXX ...
125 Classh ...oooviiiiiiii [ L L [ e e e L e e XXX ...
126 ClassB .......ooooveveiiiiiniiiiin L L L L e L e L e L XXX.....
127 TOTALS ... 33,326,900 |....... 1,504,839 |....... 1,505,422 |......... 260,789 (..o [ 36,597,950 |.......... 100.00....... 7274810 .......... 100.00..... 36,597,950 |..... XXX.....
128 Line12.7asa%of Col.6 .............coovvevieiii [, 91.06|............. 411 411 071 i e 100.00..... XXX .o XXX .o XXX, 100.00..... XXX ...
129  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............ 91.06|............. A1 A1 071 i [ 100.00..... XXX ]..... XXX ]..... XXX .| 100.00..... XXX.....
13. Total Privately Placed Bonds
131 Class T .o e L e L e L e e [ XXX o[
132 Class2 ..o e L L [ [ e e e e XXX o[
1833 Class3 ..o e L L [ [ e e e e XXX o[
1834 Classd ..o [ L e L e L e e [ XXX o[
135 Class5 ..o [ L e L e e e e [ XXX o[
136 Class B .......oooevveiiiiiiiiiiiiieies Lo L L e e e | e L XXX o[
137 TOTALS ..o e L L [ [ e e e e XXX o[
138 Line13.7asa% o0f Col.6 ..........oooovvvvveiii e L e [ e L XXX .| XXX .| XXX .| XXX o[
13.9 Line 13.7asa % of Line 10.7,Col. 6, Section 10 . |.................. | [ XXX, |..... XXX, |..... XXX, |..... XXX .o
(a) Includes $ ... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $.... ... current year, $................ prior year of bonds with Z designations and $................ current year, $.......cooo..... prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the
statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $.........cooo... prior year of bonds with 5* designations and $ ... current year, $......c.o....... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the issuer is current in

all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO

e to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carryin

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

Over
20 Years

g Values by Major Types of and subty|
5 6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed

1. U.S. Governments, Schedules D & DA (Group 1)
1.1 1SSUEr OBlIGAtioNS ... ...
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................ccooiiiiiiii,
1.7 TOTALS L

2. All Other Governments, Schedules D & DA (Group 2)
2.1 185UEr ODlGAtIONS .. ...\t
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................oooo,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNBA ...
24 O Ner
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
25 DefiNed ..o
28 OINBr L
2.7 TOTALS L

3.  States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)
3.1 18SUEr OBlGAtiONS ... ...
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNed ..o
B OHNEr L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
35 DEfiNEA ..o
B8 ONEr
3.7 TOTALS

4. Political Subdivisions of States, Territories & Possessions, Guaranteed, Schedules D & DA (Group 4)
4.1 1sSUer OBlGatioNS ... .. .o
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds ......................ooi,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEfiNEA ...
A4 ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 DefiNed ...
A8 OtNEr L
4.7 TOTALS .o

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)
5.1 185UEr OBlGAtIONS .. ... .oo e
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DefiNed ..o
B O Ner L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 DefiNed ..o
BB OHNr L
5.7 TOTALS L
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by

SCHEDULE D - PART 1A - SECTION 2 (continued)

Major Types of and subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

6.1 Issuer Obligations ................cooiviiiiiiiiii,

6.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.3 Defined ...

6.4 Other ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED

SECURITIES:
6.5 Defined...................

6.6 Other ...

6.7 TOTALS

7. Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)

7.1 Issuer Obligations ...............ccooeiviiiiiiii

7.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

7.3 Defined ...

T4 Other ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED

SECURITIES:
75 Defined ...

76 Other . ...
TOTALS ...

7.7

8.  Credit Tenant Loans, Schedules D & DA (Group 8)

8.1 Issuer Obligations .................cccooiiiiii
TOTALS oo

8.7

9.  Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.1 Issuer Obligations ...............ccooiiviiiiiiiiii

9.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

93 Defined ...

9.4 Other ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED

SECURITIES:
95 Defined ...

9.6 Other ...
TOTALS ...

9.7
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subty,

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

100.00

100.00

100.00

100.00

""" 100.00

""" 100.00

10. Total Bonds Current Year

101 IsSUEr Oblgations ...... ..o

10.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................cooo
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

103 DefiNed ..o

104 OHNer oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 DefiNed ..o

10,6 Other ..o

10.7 O T AL

10.8  Line10.7asa% of CoOUMN 6 ...
11.  Total Bonds Prior Year

111 1sSuer OBlIgations ...... ..o

11.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................coooviiiin.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

113 DefiNed ..o

114 O her L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 DefiNed ..o

116 OHer

11.7 TOT AL L

11.8  Line11.7asa% of Column8 ...
12.  Total Publicly Traded Bonds

121 IsSUErOblgations ... ..o

122  Single Class Mortgage-Backed/Asset-Backed Securities .................c.oocooiiiiiiiinn,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

123 DefiNed ..o

124 O e o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 DefiNed ..o

12,6 Other ..

12.7 O T AL

128 Line12.7asa% of Column 6 ...

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ...
13.  Total Privately Placed Bonds

131 IsSUEr OblIgations ... .. ..o

13.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................coooviin.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3  DefiNed ..o

184 OHher .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

135  DefiNed ..o

18,6 Other ..

13.7 TOT AL

138 Line13.7asa% of Column 6 ...

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 .........................oc .
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SCHEDULE DA - PART 2

Verification of SHORT-TERM INVESTMENTS Between Years
1 2

3 4 5
Other Investments in
Short-term Parent,
Mortgage Investment Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

1. Book/adjusted carrying value, prior Year ..............oooiiiiiiii i 25,340,317 |.......... 25,340,317 | ..o
2. Cost of short-term investments acquired ..................cooiii | 75,587,373 |.......... 75,587,373 | ..o e
3. Increase (decrease) by adjustment ... (46,486)|............. (46,486) | ... | [
4. Increase (decrease) by foreign exchange adjustment ... e L e e [
5. Total profit (loss) on disposal of short-term investments ... [ | e L
6. Consideration received on disposal of short-term investments .......................ooo 68,053,914 |.......... 68,053,914 | ... |
7. Book/adjusted carrying value, CUrrent year ...............cooooiiiiiiii e [ 32,827,290 |.......... 32,827,290 | ..o |
8. Total valuation allowance ................ocooeiiiiinii [ | L L
9. Subtotal (LINES 7 PIUS 8) ... oovieii e 32,827,290 |.......... 32,827,290 | ..o e [
10. Total nonadmitted amounts ... e | [ L [
11. Statement value (Lines 9 minus 10) ..ot 32,827,290 | .......... 32,827,290 | ... e [
12. Income collected dURNG YEAr ...t 381,121 |.............. 381,121 |
13. Income earned dUMNG YEAr .......... ..o 425977 |.............. 425977 | .o

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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45 Schedule DB Part A Verification-..............c.ccoiiiiiii i
45 Schedule DB Part B Verification-..............cccoiiiiiiiiiiiiiiies
46  Schedule DB Part C Verification-...............ccoviiiiiiii it
46  Schedule DB Part D Verification-...............ccoiiiiiiii it
46  Schedule DB Part E Verification-..............ccoiiiiiiiiii it
47  Schedule DB Part F Sn 1 - Sum Replicated Assets -...............ccvviunn

48 Schedule DB Part F Sn 2 - Recon Replicated Assets -

49 ScheduleS-Part1-Section 2-.......cviiiiiiiiii it it enenenrns

50 Schedule S-Part 2- .....ciiiiiiiii it i i ittt e

45, 46, 47, 48, 49, 50
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
66346 ....| 58-0828824 ... | 10/01/2003 | MUNICH AMERICAN REASSURCO .................... Atlanta, GEOrgia ..........coooiiiiiii SSLL ..., 97,105 ... L L e e
0299999 Total - NON-AflatS ... . 97,105 .o e
0899999 TOAIS . ... e e | 97,105] ... L L L e

IS
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
D
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Dehit)

7

Other
Debits

8

Totals
(Cols. 5
+6+7)

Letters of
Credit

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

Other

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12+13
But Not in
Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

Letters of credit (L)

Trust agreements (T)

Other (0)

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F)

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999
A. OPERATIONS ITEMS
1. Premiums ... 92| 82| T8 64 77
2. Title XVIlI-Medicare .............cccooiiiiiiiiii [ Bl 20 20 T 1
3. Title XIX - Medicaid ............coooioiiiiieiiiii [ 20 21 B3| i 46| 104
4. Commissions and reinsurance expense allowance ................. .o Lo e e
5. Total hospital and medical expenses .................coooociooei fvoici L [ e
B. BALANCE SHEET ITEMS
6. Premiums receivable ... e e e
7. Claimspayable ....................ooooo e L e e
8. Reinsurance recoverable on paid 10SSes ... | [ e [
9. Experience rating refunds due or unpaid ... [ e L e [
10. Commissions and reinsurance expense allowances unpaid .......[..........ccooooeis oo [ Lo [
1. Unauthorized reinsurance offset

53
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

54

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) ............ccooooiiiiiiiiiii e 73,100,590 |.............o | 73,100,590
2. Accident and health premiums due and unpaid (Line 12) ... o 1,318,143 | ... 1,318,143
3. Amounts recoverable from reinsurers (Line 13.1) ...
4. Net credit for ceded reinsurance ... XXX o
5. All other admitted assets (Balance) ... 7127692 ... 7,127,692
6. Total assets (LIN€26) ... 81,546,425 |..................... | 81,546,425
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 37,159,794 | ... | 37,159,794
8. Accrued medical incentive pool and bonus payments (Line2) .....................oo 6,055,777 | ... 6,055,777
9. Premiums received inadvance (Line 8) ........................... 4949377 (... 4,949,377
10. Reinsurance in unauthorized companies (Line 18) ... i L
11. All other liabilities (Balance) ......................c 4820245, ... 4,820,245
12. Total liabilities (LiINe 22) ... 52,985,193 ... ] 52,985,193
13. Total capital and surplus (Line 30) .............ooooiiiiiiiii e 28,561,232 ...... XXX o] 28,561,232
14, Total liabilities, capital and surplus (Line 31) .............ccccoooiiiiiiiiiiiiiiii [ 81,546,425 ... 81,546,425
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ............cooooi
16. Accrued medical incentive pool ...
17. Premiums received inadvance .....................co
18. Reinsurance recoverable on paid [0SSES ................coooiiiiii e
19. Other ceded reinsurance recoverables ........................oo
20. Total ceded reinsurance recoverables ...
21. Premiums receivable ...
22. Unauthorized reinSUranCe ...
23. Other ceded reinsurance payables/offsets ................cccooooiiiiiii [
24. Total ceded reinsurance payables/offsets ................ocooooiiiii
25. Total net credit for ceded reinSUraNCe ...
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SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13

Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/

Loans, Securities, Connection with Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements ¥ Business Totals (Liability)
95580 .. |.. 38-2160688 .. |Healthplus OF MIINC ... | ... (8,324,360) |............ 1,053,193 (... L 14449762 7178595 ...
11549 .. |.. 01-0729151 .. |Healthplus Partners Inc ...l |... 6,824,360 |........... (1,053,193) | ..o o (4,020,879) [ 1,750,288 (...................
........... .. 38-3246232 .. [HGH, Inc. ... e L 1,500,000 [ (7885,318) | (6,085,318) | ...
AAAAAAAAAAA .. 38-2883315 .. |HealthPlus Options, Inc. ............................oooooooo o L | (2,848,585) L (2,843,565)|...................
9999999 TotalS ... e e XXX |

Schedule Y Part 2 Explanation:
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ONS>OTA N~

9.

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial certification be filed by March 1?
Will the Risk-based Capital Report be filed with the NAIC by March 1?

Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1?

Will the SVO Compliance Certification be filed by March 1?

Will the Life Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

10. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1?

11.

Will the Investment Risks Interrogatories be filed by April 1?

JUNE FILING

12. Will an audited financial report be filed by June 1 with the state of domicile?
Explanations:

Bar Codes:

Document Code: 3

Document Code: 2
LTC Experience Reportin

|II||I|II I|II | ||II||IﬁI||II|||II|II A II||II|

Document Code: 3

58

SVO Compliance Certification

Health Propert

ﬂ

/ Casualty Supplemen

Response

No
Yes
Yes
Yes
Yes

No

No

No

Yes
No
Yes

Yes

Document Code: 4

Document Code: 2
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OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Claim General

Adjustment Administrative Investment

Expenses Expenses Expenses Total
2504. Interest Expense on Late Claims ... 1545 | e 1,545
2505.  Prior-Year Administrative Adjustments ... [ 400,000 (......cooeee | 400,000
2506. Physician Relations ... TAA4 | 71,154
2507. Miscellaneous .............oooovoeiii e 8,601 ..o 8,601
2597.  Summary of overflow write-ins forLine 25 ...............................|............ 1,545(........... 479,755 (. 481,300

59
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95580200336023000 2003 0

Document Code: 36

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MICHIGAN

NAIC Group Code: 3409 NAIC Company Code: 95580

Address (City, State and Zip Code): Flint, Ml 48532

Person Completing This Exhibit:

Title: Telephone:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2000 Policies Issued in 2001, 2002, 2003
11 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics | Approved Withdrawn Amended Date Closed Name Earned Amount Eamned Lives Earned Amount Eamned Lives

0299999 Total Experience 0N GroUP PONCIES ... .. ... e e e e N N E
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details:
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 42 U.S.C. 1395u(h)(3)(B)
3.1 Address:
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O":

uebiyaIN S



suppLEMENT FOR THE YEAR 2003 oF THe HealthPlus of Michigan, Inc.

LS1 Life Supplement TitlePage-...........coiiiiiiii ittt eennns NONE
LS2 Exhibit 5 - Aggregate ReserveforLife-.............ccoiiiiiiiiiinnn, NONE
LS3 Exhibit 5 - Interrogatories - . ...t e NONE
LS4 Exhibit 7 - Deposit Type Contracts -. ... ... oo iii i it an e NONE
LS5 ScheduleS-Part1-Section1-..........cccv it NONE
LS6 ScheduleS-Part3-Section1-..........cccviiiiiiiiiiii i NONE

LS1, LS2, LS3, LS4, LS5, LS6
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Document Code: 2
DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2003
NAIC Group Code: 3409 LIFE INSURANCE NAIC Company Code: 95580
1 2 3 4 5
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Life Insurance .............cooooiiiiiiii [ [ e e
2. Annuity considerations ... [ e e e
3. Deposit-type contract funds .................coooo | [ XXX o [ XXX o [
4. Other considerations .................cooooviiii [ L
5. Totals (Sumof Lines 110 4) ... [ e
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ...............o| oo e [ e
6.2  Applied to pay renewal premiums ........... | oo | L e
6.3  Applied to provide paid-up additions or
shorten the endowment or premium -
paying period ... L e L e
64 Other............ooovviiin e L L
6.5 Totals(sumofLines 6.1106.4) ..o | oo | L e
Annuities:
7.1 Paidincashorleftondeposit ................| oo e L e
7.2 Applied to provide paid-up annuities .........[ ... [ [ e
73 Other ..o L e e
74 Totals (sumof Lines 7.1 10 7.3) ... [ L L e
8. Grand Totals (Lines 8.5 plus 7.4) .................. oo
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..............coooviii e e e e
10.  Matured endowments ... L e L
11, Annuity benefits ... L e e
12.  Surrender values and withdrawals for life contracts |...............ocoocoii [ [ e
13.  Aggregate write-ins for miscellaneous direct
claims and benefits paid ... L e e e
14.  All other benefits, except accidentand health ... | ... [ e e
15, Totals ... e e
DETAILS OF WRITE-INS
1301 o e e e e
1302 o [ e e e
1303 o e e e e
1398. Summary of remaining write-ins for Line 13 from
overflowpage ..o L L L
1399. Totals (Lines 1301 through 1303 plus 1398) (Line
13above) ... e
1 Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 6 7 8 9 10
No.
DIRECT DEATH BENEFITS Ind.
AND MATURED &G
ENDOWMENTS INCURRED Number Amount Cer Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear .....|.......... |.ooeoeioinins | Lo e [ [ e e
17. Incurred during currentyear ..........|..coooooee oo | [ e [ e e
Settled during current year:
18.1  Bypaymentinfull ..............oo ] [ e [ e e e e e
18.2 By payment on compromised claims |.......... ..o | [ e [ e [ e
18.3 Totalspaid ...........cooooovo oo | e e e e
18.4  Reduction by compromise ........... | ccoooee oo | L e [ e e e
18.5 Amountrejected ... oo [ e L e [ e e e
18.6 Total settlements ... o L L e L e e
19.  Unpaid Dec. 31, current year (Lines
16+17-18.6) ... Lo Lo Lo e L e L L
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... [.......... | [ (@) [ L e e e
21, Issuedduringyear ... e e [ e L e e e e
22.  Otherchangestoinforce (Net) ... [.....oooco | | L e L L e [
23.  Inforce December 31 of currentyear |.......... |................. ... @)oo [ e
(a) Includes Individual Credit Life Insurance prior year $................, current year $..........oo.....
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §................ , current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year §................ , current year §
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Earned Direct Business Losses Paid Losses Incurred
24. Group Policies (B) .........ooooii e e e e
24.1 Federal Employees Health Benefits Program Premium (b) ..............o [ [ [ e
24.2  Credit (Group and Individual) ... e e e e
243  Collectively Renewable Policies (b) .............cocoooiiiiii | |
Other Individual Policies
25.1 Non-cancelable (b) ...........oooooioii e L [ e e
252  Guaranteed renewable (b) ... e
25.3 Non-renewable for stated reasons only (b) ..............cooovi o [ e e
254 Otheraccidentonly ..............oooo e e
255  Allother (b) .......oovoii e e e L e
25.6 Totals (sum of Lines 25.11025.5) ..o e e e
26. Totals (Lines24 +24.1 +242+24.3+25.6) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
persons insured under indemnity only products

.................
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Document Code: 2
DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2003
NAIC Group Code: 3409 LIFE INSURANCE NAIC Company Code: 95580
1 2 3 4 5
DIRECT PREMIUMS Credit Life
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1. Life Insurance .............cooooiiiiiiii [ [ e e
2. Annuity considerations ... [ e e e
3. Deposit-type contract funds .................coooo | [ XXX o [ XXX o [
4. Other considerations .................cooooviiii [ L
5. Totals (Sumof Lines 110 4) ... [ e
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ...............o| oo e [ e
6.2  Applied to pay renewal premiums ........... | oo | L e
6.3  Applied to provide paid-up additions or
shorten the endowment or premium -
paying period ... L e L e
64 Other............ooovviiin e L L
6.5 Totals(sumofLines 6.1106.4) ..o | oo | L e
Annuities:
7.1 Paidincashorleftondeposit ................| oo e L e
7.2 Applied to provide paid-up annuities .........[ ... [ [ e
73 Other ..o L e e
74 Totals (sumof Lines 7.1 10 7.3) ... [ L L e
8. Grand Totals (Lines 8.5 plus 7.4) .................. oo
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..............coooviii e e e e
10.  Matured endowments ... L e L
11, Annuity benefits ... L e e
12.  Surrender values and withdrawals for life contracts |...............ocoocoii [ [ e
13.  Aggregate write-ins for miscellaneous direct
claims and benefits paid ... L e e e
14.  All other benefits, except accidentand health ... | ... [ e e
15, Totals ... e e
DETAILS OF WRITE-INS
1301 o e e e e
1302 o [ e e e
1303 o e e e e
1398. Summary of remaining write-ins for Line 13 from
overflowpage ..o L L L
1399. Totals (Lines 1301 through 1303 plus 1398) (Line
13above) ... e
1 Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 6 7 8 9 10
No.
DIRECT DEATH BENEFITS Ind.
AND MATURED &G
ENDOWMENTS INCURRED Number Amount Cer Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear .....|.......... |.ooeoeioinins | Lo e [ [ e e
17. Incurred during currentyear ..........|..coooooee oo | [ e [ e e
Settled during current year:
18.1  Bypaymentinfull ..............oo ] [ e [ e e e e e
18.2 By payment on compromised claims |.......... ..o | [ e [ e [ e
18.3 Totalspaid ...........cooooovo oo | e e e e
18.4  Reduction by compromise ........... | ccoooee oo | L e [ e e e
18.5 Amountrejected ... oo [ e L e [ e e e
18.6 Total settlements ... o L L e L e e
19.  Unpaid Dec. 31, current year (Lines
16+17-18.6) ... Lo Lo Lo e L e L L
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... [.......... | [ (@) [ L e e e
21, Issuedduringyear ... e e [ e L e e e e
22.  Otherchangestoinforce (Net) ... [.....oooco | | L e L L e [
23.  Inforce December 31 of currentyear |.......... |................. ... @)oo [ e
(a) Includes Individual Credit Life Insurance prior year $................, current year $..........oo.....
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §................ , current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year §................ , current year §
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Earned Direct Business Losses Paid Losses Incurred
24. Group Policies (B) .........ooooii e e e e
24.1 Federal Employees Health Benefits Program Premium (b) ..............o [ [ [ e
24.2  Credit (Group and Individual) ... e e e e
243  Collectively Renewable Policies (b) .............cocoooiiiiii | |
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25.1 Non-cancelable (b) ...........oooooioii e L [ e e
252  Guaranteed renewable (b) ... e
25.3 Non-renewable for stated reasons only (b) ..............cooovi o [ e e
254 Otheraccidentonly ..............oooo e e
255  Allother (b) .......oovoii e e e L e
25.6 Totals (sum of Lines 25.11025.5) ..o e e e
26. Totals (Lines24 +24.1 +242+24.3+25.6) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
persons insured under indemnity only products

.................
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EXHIBIT OF PREMIUMS AND LOSSES

95580200320858000 2003

(Statutory Page 14) Document Code: 20!
NAIC Group Code: 3409 DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code: 95580
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums | Dividends Paid Direct Direct Direct
and Premiums on Policies not Taken or Credited to Direct Direct Defense Defense Defense
1 2 Policyholders Unearned Losses Paid Direct and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums on Direct Premium (deducting Losses Direct Containment Containment Containment | and Brokerage Licenses

Line of Business Written Earned Business Reserves salvage) Incurred Losses Unpaid | Expense Paid |Expense Incurred| Expense Unpaid Expenses and Fees

1. Fire
2.1 Allied NS ...
2.2 Multiple Peril Crop ...
2.3 Federal Flood ...
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non - liability portion) ....................
5.2 Commercial multiple peril (liability portion) ..........................
6. Mortgage guaranty ...
8. 0CEANMAMNE ...\
9. Infand marine ...
10. Financial guaranty ...
11. Medical malpractice ...............cooiiiiii
12. Earthquake ...
13. Group accident and health (b) ......................co
14, Credit A & H (group and individual) ........................coo
15. Collectively renewable A& H (b) ...,
152 Non-cancelable A& H(b) ...
15.3  Guaranteed renewable A& H(b) ...
154  Non-renewable for stated reasons only (b) ..........................
15,5 Otheraccidentonly ................oocooiiiiii
156  Allother A&H (D) ..o
156.7  Federal employees health benefits program premium (b) ..........
16. Workers' compensation ...............cooooiiiiiii
17. Other liability ..............cooo
18. Products liability ...
19.1 Private passenger auto no-fault (personal injury protection) .......
19.2  Other private passenger auto liability ................................
19.3  Commercial auto no-fault (personal injury protection) ..............
19.4  Other commercial auto liability ............................
211 Private passenger auto physical damage ...........................
212 Commercial auto physical damage .....................coooeiinn.
22. Aircraft (@ll perils) ...
23. Fidelity ..o
24. SUIBLY .
26. Burglaryand theft ...
27. Boilerand machinery ...
28. Credit .o
33. Aggregate write-ins for other lines of business ......................
34. TOTALS () .o
DETAILS OF WRITE-INS
B80T
3302
3308
3398.  Summary of remaining write-ins for Line 33 from overflow page ...
3399. TOTALS (Lines 3101 through 3303 plus 3398) (Line 33 above) ...
(a) Finance and service charges not included in Lines 1t0 34 §...............

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES

95580200320823000 2003

(Statutory Page 14) Document Code: 20!
NAIC Group Code: 3409 DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code: 95580
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums | Dividends Paid Direct Direct Direct
and Premiums on Policies not Taken or Credited to Direct Direct Defense Defense Defense
1 2 Policyholders Unearned Losses Paid Direct and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums on Direct Premium (deducting Losses Direct Containment Containment Containment | and Brokerage Licenses

Line of Business Written Earned Business Reserves salvage) Incurred Losses Unpaid | Expense Paid |Expense Incurred| Expense Unpaid Expenses and Fees

1. Fire
2.1 Allied NS ...
2.2 Multiple Peril Crop ...
2.3 Federal Flood ...
3. Farmowners multiple peril

4. Homeowners multiple peril

5.1 Commercial multiple peril (non - liability portion) ....................
5.2 Commercial multiple peril (liability portion) ..........................
6. Mortgage guaranty ...
8. 0CEANMAMNE ...\
9. Infand marine ...
10. Financial guaranty ...
11. Medical malpractice ...............cooiiiiii
12. Earthquake ...
13. Group accident and health (b) ......................co
14, Credit A & H (group and individual) ........................coo
15. Collectively renewable A& H (b) ...,
152 Non-cancelable A& H(b) ...
15.3  Guaranteed renewable A& H(b) ...
154  Non-renewable for stated reasons only (b) ..........................
15,5 Otheraccidentonly ................oocooiiiiii
156  Allother A&H (D) ..o
156.7  Federal employees health benefits program premium (b) ..........
16. Workers' compensation ...............cooooiiiiiii
17. Other liability ..............cooo
18. Products liability ...
19.1 Private passenger auto no-fault (personal injury protection) .......
19.2  Other private passenger auto liability ................................
19.3  Commercial auto no-fault (personal injury protection) ..............
19.4  Other commercial auto liability ............................
211 Private passenger auto physical damage ...........................
212 Commercial auto physical damage .....................coooeiinn.
22. Aircraft (@ll perils) ...
23. Fidelity ..o
24. SUIBLY .
26. Burglaryand theft ...
27. Boilerand machinery ...
28. Credit .o
33. Aggregate write-ins for other lines of business ......................
34. TOTALS () .o
DETAILS OF WRITE-INS

B80T
3302
3308
3398.  Summary of remaining write-ins for Line 33 from overflow page ...
3399. TOTALS (Lines 3101 through 3303 plus 3398) (Line 33 above) ...
(a) Finance and service charges not included in Lines 1t0 34 §...............

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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STATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.
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and Investment Exhibit = PT 2D) .......cccooiiviniiinic 13
Amounts Due from Parent, Subsidiaries and Affiliates (Exhibit 6) ............... 21
Amounts Due to Parent, Subsidiaries and Affiliates (Exhibit 7) .................. 22
Analysis of Claims Unpaid Prior Year — Net of Reinsurance (Underwriting
and Investment Exhibit = PT 2B) ........cccoviveniiiiece, 11

Analysis of Expenses (Underwriting and Investment Exhibit = PT 3) ........... 14
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